I shall consider these three kinds in succession.
[I. Pulmonary Fetor of the Breath, without Cognisable Lung-Disease.
I have observed that there may be pulmonary fetor of the breath without cognisable lung-disease. In cases of this kind it is necessary to determine that the breath-fetor is really of pulmonary origin; for it is often caused by morbid conditions of the nostrils, mouth, and throat. Of this kind are ozsena, caries of the teeth, gangrene of the mouth, and certain diseases of the tonsils and glands of the pharynx. The Since Laennec first mooted the opinion, the ozsena-odour in certain forms of bronchorrhcea and bronchitis has been attributed by several observers to a putrescence of the bronchial excretions.
Granting this, the inquiry naturally follows, why they become putrescent in the particular class of cases described, amongst the many thousands who suffer from purulent bronchial secretion ? Besides, the odour evolved is not at all like that of the fetid pus expectorated in cases of empyema, in which the cavity communicates with a bronchus, so that if the purulent bronchial excretion do undergo change, there must be something in its composition in these cases of a special character. That it does undergo decomposition seems certain; but it does not follow that the change is putrefaction. In ozsena from ulceration of the nasal cartilages, and in rodent fibroid ulcers, there is a most offensive discharge, but the odour is not like the smell of decomposing pus from ordinary ulcers. Next day, slight return of haemoptysis, and the cough very urgent, but no pain felt. For several days up to the 2d April, the sputa continued slightly tinged with blood, but rapidly diminished in quantity to 1 oz. daily, and then entirely ceased. On the 19th March, the fragrant scent had entirely disappeared, and the breath had almost lost its fetor.
An examination of the fetid sputa was made at the laboratory of the University, under the superintendence of Professor Gregory, and the subjoined report sent. Examination of Sputa.?A pint of this fluid was diluted with distilled water, acidulated with sulphuric acid, and then subjected to distillation in a sand-bath. A second pint was treated in like manner, and the products of the two operations, amounting to four ounces, were mixed together. This liquid was distinctly acid, and had a somewhat fetid odour. After being neutralized by carbonate of potash, it was evaporated to dryness. The residuum, which was crystalline, after treatment with alcohol and sulphuric acid, gave off a decided odour of acetic ether, and this after standing for a time was replaced by one of pine-apple.
The original acids, therefore, so far as can be judged by the odour alone, appear to have been acetic, with a trace of butyric and a faint trace, probably, of propylic acid.
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The residuum left in'the retort, after the first of the above operations, was rendered alkaline by carb. potash. Two ounces of an alkaline fluid were distilled off, and after being neutralized by dilute sulphuric acid, evaporated to dryness. The crystalline residuum, was treated with caustic potash, when a peculiar odour, betwixt that of putrid urine and decomposing fish, was evolved.
The residue of the second pint of sputa, after the first distillation, was next made alkaline by caustic potash, and again subjected to distillation, the vapour being received into water which was slightly acidulated with hydrochloric acid. The product, after being evaporated to dryness, was treated with absolute alcohol at a boiling heat. The alcohol was then poured off, filtered and evaporated. The residuum on the addition of caustic potash gave off a strong odour, which Dr Gregory recognised as that of methylamine. On 6th Dec. patient was exposed to cold, and had a rigor. On the morning of the 7th, the cough became troublesome, the sputum was copious and like coffee in appearance, but had no smell. About 11 p.m. the coffee-like appearance ceased, and it became muco-purulent and nummular.
On the evening of the 9th, patient got up, and sat by the fire for about three hours. On going to bed the pain in left side returned; and along with it the sputum began to have a more purulent appearance, and the appleblossom-smell returned. A mustard poultice was applied, which relieved the pain. When she awoke on the morning of the 10th, she felt very sick. Shortly after waking she got a cup of coffee, which was rejected in about ten minutes. This case is interesting as an example of gangrene of the air-passages. It is also instructive as to another source of fallacy in the diagnosis of pulmonary gangrene, for the flapping tracheal sounds were evidently propagated along the bronchi to the voluminous dense lung, compressed closely against the thoracic wall, and so the signs of a gangrenous cavern were induced; while the bronchial exudation was of a putrescent odour, and the discharges from the necrosed trachea gangrenous.
